MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTHM AND WEL

Registration District No. ___zi%______?rlmary Registration District Neo. 30292 Registrar’s No. /?7

~62-033350

STATE FILE NUMBER

DO NOT WRITE
ON THI$ $TUB AMENBED T —
Wﬁmz 2. USUAL RESIDENCE (Whare decsssed lived. 1f institution: Residence before
Vs 300 a » CONY  saline. > SATEMY sgouri™ NN galine | edmivion
Rev, 4/59 % b. CCI:"I"{Y {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b < CCI)'LY Inside Limits
i0
L (2 oWwN Narshall 1 year Town  Marshall Yojg NeD
]() f z :Z$ E c. ;%éPtl‘lTAAME OF (If NOT in hospital, give location) tnside Limits d. ASI.;%?!EETSS (Lt curside, giva location) Reside on Farm
—
25 7 7.47 |2 sTiTion Fitzgibbon Hospital |YeG neo 431 East Arrow Yer O No (3¢
e
3 3. NAME OF DECEASED First Middle Last 4, DATE Menth Day Year
{Type or print) D?FTH
P MARGARET BEERIDCE WHITTY AH pugust 29, 1962
5. SEX 6. COLOR OR RACE 7. Married [ Naver Married [] [8. DATE OF BiRTH | ® AGE (last birthday) | IF UNhDER IDYEAR ::uunsn 24 HR
Wid, d Divoreed [J Months ays ours Min,
5 2 Female White dowed 10 v U §216-1885] 77
10a. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
6 w ng most of working life, even if retired) _
3 HSisewite Oown_Home Goff, Kansas USA
7 j 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-
e Henry B. Berridge _Anna Hopkins J. A. Whitty
8 0 Wy 15. WAS DECEASED EVER IN U.S. ARMED FORCES? D. 17. INFORMANT Address
< (Yeg _no, or unknown)| {If yes, give war or dates of servi .
% 06.0 s ot rp. Frank Forbes Sweet Springs,lio.
o = 18. CAUSE OF DEATH {Enter only one cause per line vor o amaacy INTERVAL BETWEEN
10 < Z PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
o 2 & eecle. 5
: 2 fy E IMMEDIATE CAUSE (o) EAefI~
. Sl S % ; WW /e 7%“/
g 2 :
12 =R =] Conditions, if any, DUE TO {b) & VELE
/ - O n {5 which gave rise to
Iz above clguse d(a).
= stating the under-
]Sj - 0 - lying cause last. DUE TO (¢}
% z PART 1. OTHER SIGNIFICANT CON lTI CON‘IRIBU‘I[NG TO DEATH but not_relsted to the terminal PART L. |f  deceased war famale was
g di ition glven i there a pregnancy in lest 90 days,
'-’E" § S‘ ' O Yes i O Neo | [0 Unknown
= E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Entar nature of injury in PART t or PART Il of item 18.)
g o PERFORMED? O
z o YESO NOD3
20<, TIME OF Houl Month, Day, Year
Z E H INJURY  am.
x 9 g pm-
E -] 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORX [ farm, factory, street, office bldg., etc.)
5 NOT WHILE AT WORK [0 "
[ 4 Q ‘ -7 = =
5 o E é 21. 1 sttended the deceased frf‘% /q{ 2 to. -rre LAV saw&)liw of -7 5
@ ; o Desth occurred at 4 l 5 am M m on the date stated above, and to the best of my knowledge, from the causes stated.
A -t i o 3
g E 8 5 s gr title) 226. ADD 22¢, TE SIGNED
> I -
=P P :
f‘r_ 23, B ATION, 23c. E OF CEMETERY OR CREMATORY = 23d. LOCATION (Ciry, town, or county) {State
0' 9 REMOVAL [Specify)
z | Removal B-29_.1962 Mt, Moriah Cemetery Kans%cltv. Missouri
s < | T2+ FUNERAL DIRECTOR ADDRE 5. DATE RECD. BY LOCAL REG.
o > 204
= “]Moseley Funeral Home Sweet Springs,Mo 062

{Licensed Embalmer’s Statement on Reverse Side)




2961 22 43¢

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed gﬁ?ﬂ@v &/ M4

Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address gg)e& S;@“bf, P ;
|
|

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so staled above.




